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improvement in resident performance and to evaluate and
optimize simulation-based training.
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Objectives:High-Fidelity (HF) surgical simulation has
been shown to improve technical performance. We sought
to define the role of repetition in retention of endovascular
skills in general surgery interns (GSI) performing advanced
endovascular interventions on a virtual reality simulator.
Methods: 13 GSI participated in a didactic session
focused on the diagnosis and management of carotid ste-
nosis. Each GSI then performed right carotid angioplasty and
stenting under the guidance of a trained instructor (baseline).
Each GSI then underwent 2 practice sessions followed by a
repeat assessment 3 days following the initial didactic session
(post-training). Retention skills were evaluated at a median of
8 weeks (range: 2-20) after course completion. Objective
procedural metrics were provided by the simulator. Subjective
performance was graded by an expert observer using a struc-
tured global assessment scale. The performance of a graduat-
ing vascular surgical fellowwas used for comparison. Student’s
t-tests were used for statistical analysis and a P value.05 was
considered statistically significant.
Results: Post-training and retention scores were im-
proved in GSI compared to baseline values (P.05). Post-
training and retention scores in GSI were not statistically
different from fellow performances. Subjective global as-
sessment of skills was likewise significantly improved at
post-training and retention time points compared to base-
line in GSI (P.02). Interestingly, when using the subjec-
tive assessment scale, fellow performances scored higher
than GSI at all three time points measured (P.01).
Conclusions:HF simulation offers a means to improve
technical skills with a high retention rate comparable to that
of an experienced trainee in this study of novices perform-
ing advanced endovascular interventions.
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Objectives: Long-term outcomes after first rib resection
and scalenectomy (FRRS) for treatment of neurogenic tho-
racic outlet syndrome (NTOS) are understudied, but believed
todecreaseover time.Ourgoalwas toevaluate long-termNTOS
outcomes with validated quality of life (QOL) instruments.
Methods: Three surveys (Short-Form 12, Brief Pain
Inventory, and Cervical Brachial Symptom Questionnaire)
were mailed to 162 NTOS patients aged 18 treated by
FRRS from 2003-2010. Demographic and clinical data was
extracted from patient records. Each FRRS was categorized
based on postoperative clinical assessment. ANOVA and
linear regression were used.
Results: Survey yield was 54% (n87) with a mean 44.7
months follow-up (range 12.4-91.9). There was no signifi-
cant difference in QOL scores associatedwith longer follow-up
(Fig). Poorer scores on all surveys were associated with co-
morbid chronic pain syndromes, opioid use, and unfavorable
clinical assessment (P.05). Poorer scores on select surveys
were associated with smoking, age40 years, neck/shoulder
disease, postoperative injections, and complications (P.05).
A positive preoperative scalene block was not significantly
associated with most long-term scores.
Conclusions: QOL after FRRS shows no significant
deterioration with longer follow-up. Clinical assessment re-
flects patient-reported outcomes. Patient factors, such as co-
morbidities and opioid use, are more predictive of long-term
QOL than a preoperative scalene block and should be consid-
ered during surgical selection.
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Fig. No significant difference with longer follow-up for Short-
Form 12 (SF-12) physical component score (PCS), and all other
scores (not shown).
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